2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000026756

1. Enlily Name

H & M MOWER SALES & SERVICES, INC.

FILED

Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90007 031 ***150.00

Prirzcipal Place of Business Mailing Address

920 EAST NORTH BLVD. 920 EAST NORTH BLVD.

e o Hll“ll‘ “l ‘l”’ ‘ll“ ||m Ilm II“! m" ‘ml |““ ‘“Il I\M |m“| “ ‘ll\

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 151 MOORE CR2EQ34 {10/05)
City & State City & State 4. FEI Number Appiied For

59-3441371 Not Applicabie

Zp Souniry zp Country 5. Certificate of Status Desired O fese-g:n':?::;ﬁmal

6. MName and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAND, PEGGY R
1000 WEST MAIN ST
LEESBURG FL 34748

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floricda. | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE

Signalure, typed of pruted name of regasered Agaent and SUe | applicatic {NOTE Regulered Agent sighature regured when ienslalng) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
O nelete TITLE [ change [ Addition

NAME HAND, PEGGY R NAME

STREET ADDRESS |920 EAST NORTH BLVQ STREET ADDRESS
. CITY-$7-2IF LEESBURG FL 34748 CITY-8T-2IP

THLE VPST [ Detete TITLE [J Change [ Addilion
HEME HAND, DONALD KEITH NAME

STREET ADDRESS {920 EAST NORTH BLYD STHEET ADDAESS

cov-sT-2P |LEESBURG FL 34748 CiFY-ST-2/

TITLE 1 petete T [ Change  [] Addilion
NAME, e NAME R

STREET ADDRESS. STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TIE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-710 CITY-ST-7IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statules. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Bata Daytime Phone #




